
-S ta5  ment of Organization 
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SEE INSIRUCIIONS ON REVERSE 

1Ue orlglnal and one copy of thls form wlth: 
Secrelary of State 
Political Reform Division 
P.O. Box 1467 
Sacramento, CA 95812-1467 

And, Ir appllcable, flle one copy or  
thls form with: 

The city or county officer, if any, who 
receives the commit~ee's original 
campaign disclosure statements. 
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Amendment 
0 Chcck b r  X an AmcnJment 
anJ cn icr  I 0. nuiribcr: 

Date quaillied as 
Committee: (Marh.Day,Yur) 

STATEMENT OF CXGANIZATION 
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I I  Treasurer and Other Rixipal  Of f i cers  

CllY srqE ZIPCOOE AREA COOEIOAYTIME PHONE 

Airacli addirional informaiion on appropriately labeled conrinuation sheers. 

Ill Controlled Committee 
Is this committee controlled by an officeholder, candidate, or state m a s u r e  proponent? (See definition and imporrani i r ! /ormlion on reverse.) 

Yes (Complete the following) 
If  this committee is controlled by an officeholder or a candidate, list he  name of h e  controlling officeholder or candidate, the elective office sought or held, and dislrict 
number, i f  any. I f  this commiitee is controlled by more lhan one candidate, list h e  name of each conwolling candidate. 
If this committee is controlled by a state mexure  proponent, list he name of the state measure proponenL I f  this committee is controlled by more than one s m e  meamre 
proponent. list the name of each state measure proponent. 
If this committee  act^ jointly with another coiitrolled commiuee, list the name and identification number of the other controlled committee. 

0 No 
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Arrach addirionul ififormarion on appropriately labeled conrinuation sheers. 

You musl comple te  the Verificalion on Page 2. 
FOn ltlFOnMA11O11 f7EOlllnED TO;€ PnOVlDED TO YOU PUnSlJANT TO ItiE I N F ~ M A I I O I J  PflACllCES A C I  OF 1977, SEE - M A r l U A L o N ( A M P A I G t Q F  THF Po( 11- 

S late  of Calllomia Falr Poiltlcal Practicer Commlsaion 



I y p s  or Prlnt 111 Ink. 

S E E  lNsrRucrorrs ON REVERSE Aiiach arfdiiional informarion on uppropriarely labrled coniinuuiion sheers. Pago 2 
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I V  Broad Based Committee (See dejiniiion andimporrant informaiion on reverse) 

I f  this is a b r a d  based committee and wishes to make contributions 10 candidates in excess of h e  $2.500 contribution limit in connection with a special election, check the box 
bclow and enter the date on or before which ihe cornrniitee qualified as a broad based commiuee. ( I / i h e  commiilee is noi a broad bused com'iree, or does nor wish io make 
coniribuiions in excess of [he $2,500 lim'r. do noi compleie ihis seciion.) 
0 Check box if this is a broad based committee. Enter the dale on or before which l h e  cornmillee qualified as a broad bawd committee: ( , u o n h , D a y ,  reor) 

I f  yes, provide name and address of sponsor. If h e  committee has more than one sponsor, provide names and addresses on appropriately labeled attxhment. 
V Sponsored committee Is his a sponsored committee? 0 Yes $IN0  (See insiruciions on reverse for akfiniiions and rules regarding a sponsored c o m ' i r e e ' s  name.)  

NAME OF SPONSOR 

STAlE ZIPCOOE AOURESSOF SMNSOR to ANQ s i w r  CI Iy 

V I Primarily Formed Committee If  primarily formed to support or oppose specific candidales or mexswes, list specific candidatesor measures below: 
CANDIDATE'S OFFICE SOUGHT CX HELO OR MEASURE'S JJRISDICTION 

(INCLUDE DISTRICT N O ,  Clpl OR COUNTY. A S  APRICABLE) 
CHECK ONE 

CANOIOATE'S NAME Od MEASURE'S FULL T l n E  ( I N C L U M  EALLOT NO OR LETTER) 

-lT -.a 

--- 

VII Committee's Primary Activity I f  Not Primarily Formed If not supporting or opposing specific candidates or measures. see instructions on reverse and check 
ONE b o x  lo indicate i f  this is a: 0 CITY Cornmll ta~  o r  0 COUNTY Comml l too  or 0 STATE Cornmittor 
PIOVIOE BlllEF QESCRlPllON OF AClNllY 

VIIIDisposition of Surplus Funds You must specify what disposition will be made of surplus funds in the event of lennination. 
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IX Verification 

I have used all reasonable diligence in preparing his skkmen t  and to the best of my knowledge the information conuined herein is true and complete. I certify under penalty of 

/ g d / L J y - : L  pcrjury under the of California h a t  he foregoing is me and c o r r e c ~  
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